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background: Cardiac papillary fibroelastoma (CPF) is the second most common cardiac neoplasm after myxomas accounting for 5% of primary 
cardiac tumors. Only 15% of these arise from non valvular endocardium. We present a case of CPF in the left ventricular outflow tract (LVOT) in a 
patient with rheumatic mitral stenosis and left atrial thrombus.
case: A 36 year old immigrant from Thailand presented with complaints of epigastric pain and chest discomfort for 5 months. Physical examination 
revealed elevated jugular venous pressure, parasternal heave, variableS1, prominent P2, grade III/VI mid diastolic murmur at the apex, and grade 
III/VI pan systolic murmur in the left lower sternal border. Electrocardiogram demonstrated atrial fibrillation and transthoracic echocardiogram 
revealed severe rheumatic mitral stenosis (MS), mild aortic regurgitation (AI), left atrial thrombus adherent to the posterior wall and severe 
pulmonary hypertension. Additionally, a mobile elongated mass in the LVOT was noted; differential diagnoses included thrombus, vegetation and 
coincident cardiac tumor.
Decision making: Patient was started on anticoagulation. Transesophageal echo confirmed severe mitral stenosis and left atrial organized 
thrombus.The LVOT mass originated at the downstream impact site of AI jet.Work up for endocarditis was negative. Patient underwent surgical 
mitral valve replacement, left atrial thrombectomy, appendage ligation and resection of the LVOT mass. Intra operatively, LVOT mass was gelatinous 
in consistency. Histology revealed elongated papillae composed of central avascular collagen and variable elastic tissue lined by hyperplastic 
endothelial cells consistent with papillary fibroelastoma. Several etiologic hypotheses have been proposed for CPF: neoplastic, hamartomous 
response to infection or hemodynamic trauma, and organized thrombus.
conclusions: This case demonstrates the rare coexistence of CPF and rheumatic heart disease. Only 2 cases of CPF in association with rheumatic 
heart disease had been reported so far. Furthermore, the non valvular location at the downstream site of the AI jet supports the hypothesis that 
hemodynamic trauma can result in CPF.
